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DESTROY GERM-LADEN INSECTS WITH 





FLIDETH destroys germ-bearing insects quickly and 





surely—without creating noxious odours. This unusual 
powerful insecticide is the result of intensive entomo- 
logical research. FLIDETH is especially recommended 
for use throughout your hospital . . . kitchens, store- 
rooms, lavatories, corridors, etc. FLIDETH is both a 
contact and gaseous insecticide . . . makes doubly sure 
that all insects are destroyed. 
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when used with Wood’s steel Roach Powder Guns. 





Main Offices, Laboratorie factories: 
Branch Offices—OTTAWA, HAMILTON, QUEBSOCx 
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Light conditioning in the hospital. 


HEES VENETIAN BLINDS 


provide the efficient light that is essential to the hospital, with perfect 
ventilation at all times assured. In wards, operating rooms and 
offices these blinds control and distribute light to the exact degree 
desired, with all draught eliminated. By the simple operation of a cord, 
daylight can be adjusted and light actually “thrown” to darker sections 
of the room. Air currents can be directed so that on even the hottest 
days there is a refreshing atmosphere. 










HEES VENETIAN BLINDS last a lifetime—there are no intricate parts 
to go out of order. They retain their immaculate appearance indefin- 
itely and are easily kept hygienically clean. 






For over sixty years we have equipped the windows of Canadian 
homes, hospitals, schools and institutions . . . our experience is at 
your service ... consult us at no obligation to yourself. Write for 
illustrated folder. 







Manufactured only by 


GEO. H. HEES SON & COMPANY LIMITED 
TORONTO MONTREAL 
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514" Operating, straight, with RENEW- 
ABLE EDGES, showing double sharp, 
sharp and blunt, and double blunt 
points. Price $3.15 per pair. 


B-P ScISSORS ie 
Eliminate Resharpening 


The superior cutting efficiency of B-P Renewable Edge scissors is 
a valuable aid to the surgeon's technic. Unlike resharpened scis- 
sors, renewable edges are of uniform temper and sharpness. These 
edges retain their sharpness as long as conventional scissors. 
Dulled edges may be instantly replaced with new keen edges at 
half the average cost of resharpening. 

B-P Renewable Edge scissors, stainless steel, are available in 
operating and dissecting types, priced from $3;15 to $4.70 per 
pair. Renewable Edges for all types cost 55 cents per package 
of 3 pairs. Your dealer will be glad to give you a demonstration. 


BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 
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STANSITEEL 
New Pail Dolly 


—that combines several desir- 
able features. Eliminates the 
noise caused by sliding pails on 
terrazzo floors. Easy running on 
high quality casters. Sturdily 
built. Fully rubber bumpered. 





The No. 408 has heavy rubber 

bumper all around to _ protect 

walls and woodwork. Ideal for 

the surgery as a receptacle for 

used sponges. 

407. $9.00 List. 408. 
New silver tone finish. Packed in individual cartons, complete with pail. 


From your dealer, or direct from 


STANDARD TUBE COMPANY LIMITED 


WOODSTOCK Furniture Division ONTARIO 











$10.50 List. 
































The Purest and Best 
CORN SYRUPS 


for Infant Feeding 


With the infinite care and caution required in the prescription of infants’ diet only 
the purest and best ingredients can be used and recommended with confidence. 


For many years leading pediatricians, after thorough investigation and study, have 
selected these two famous Corn Syrups as fulfilling the most exacting requirements 
for purity, nutritive value and hygienic perfection of manufacture. 


EDWARDSBURG To obtain the best results — specify 


CROWN BRAND CORN SYRUP 
and LILY WHITE CORN SYRUP 


Manufactured by The CANADA STARCH COMPANY Limited 
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THE CANADIAN HOSPITAL 


The Relation of the Intern to the Hospital 
and of the Hospital to the Intern 


By DR. H. O. FOUCAR, 
Chairman, Medical Staff, St. Joseph’s Hospital, London, Ont. 


hospital and the hospital to the intern is vital. Its 

correct solution helps very materially in the smooth 
running of any hospital and all of us have had occasion 
to see the difficulties which may arise when this relation- 
ship is not harmonious. 

In the past, the medical student learnt his profession 
by taking a relatively short course of instruction and by 
serving an apprenticeship with an established practitioner. 
With the development of medicine the course of instruc- 
tion has gradually been increased from two years to six 
years and the system of apprenticeship has been entirely 
displaced. Where, then, can a man get practical experience 
before starting his own practice? In hospital is the logical 
place, and, with the improvement and standardization of 
these institutions, it has become necessary to have young, 
recently qualified doctors to do certain phases of the work 
in these institutions. 

Right here we have the crux of the whole intern-hos- 
pital situation. The hospital needs to have certain work 
done and the intern wishes to get practical experience and 
to learn, under guidance and supervision how to treat 
patients. This is the basis of the transaction. The hospital 
and the medical staff are extending to the interns the 
privilege of coming in contact with patients and of assist- 
ing in the management of these patients and so of gaining 
practical experience to supplement their knowledge. In 
return for this, the intern pays, not in money, but in ser- 
vice to the hospital and to the staff. If he receives in- 
struction and is given the opportunity to observe cases he 
can reasonably be expected to work and he should not 
complain if at times some of the work is hum-drum. He 
must be willing to give as well as to receive. 


(or problem of the relation of the intern to the 


The question is, ‘What can an intern reasonably expect 
from a hospital and what can a hospital reasonably expect 
from an intern?” 

The answer will depend on the size of the hospital, 
whether it has an open or closed staff, and whether in- 
terns are appointed for one, two or three years. The larger 
hospitals with a closed staff and having a two or three 
year intern service on the whole, have fewer difficulties in 
this regard. 

One of the biggest problems is how much responsibility 
should be given. This will depend largely on the individ- 
ual. After he has demonstrated that his judgment is sound 
and that he is familiar with the methods of the attending 
staff, he will be allowed a freer hand. When an intern is 
only appointed for one year on a rotating service, it un- 
questionably means that just as he becomes familiar with 
one department he moves to another service and_starts 
afresh. It must be remembered that the Di 
sponsible for the mistakes of interns at Agt’ thisseasot 
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it has a right :to safeguard itself by not allowing too great 
freedom befgre an intern has demonstrated: his _relia- 
bility. 

Many of the difficulties with the interns arise from a 
wrong attitude towards so-called routine work. They 
often regard the taking of histories and the making of 
physical examinations as drudgery, a chore to be avoided 
whenever possible instead of realizing that these are the 
bases of correct diagnosis and accurate treatment and that 
they are gaining experience in something that they will 
be called in to do every day of their professional lives. 

If they can imagine that each patient is their own per- 
sonal case and that it is their responsibility to make a 
diagnosis and outline treatment in their own minds, they 
will work more intelligently and with greater interest. 
They should be encouraged to state their opinions and to 
give reasons for their conclusions. Thus, when the attend- 
ing medical man actually makes the diagnosis and orders 
the treatment, the intern is then in a position to check his 
own conclusions. Right here we have the first responsi- 
bility of the attending physician to the intern. If we ex- 
pect interns to take intelligent histories and make satis- 
factory examinations, the intern has a perfect right to 
expect us to discuss the case briefly with him. I make a 
definite point of asking the intern what he thinks and what 
he would do in a similar case, for in a short time he will 
be starting practice and will be forced to shoulder this 
responsibility himself. 

There is no question of the intern’s duty to the hospital 
in the matter of keeping up the hospital records—history, 
physical findings and progress notes. As indicated above, 
there is a real question as to how much responsibility an 
intern may take in the treatment of patients. 

In most hospitals the actual prescribing is done by the 
visiting man in charge. This is not meant as a reflection 
on the interns and should not be taken as such. Rather 
they should be perfectly satisfied to watch and compare 
the different forms of treatment advocated by the various 
men and judge for themselves which is the best. A senior 
intern naturally will be allowed greater latitude than a 
junior or one only appointed for one year. 

In surgery, it is often difficult to convince interns that 
surgical judgment is of as much, if not more, importance 
than mere manual dexterity. They are all anxious to go 
where they will be allowed to do surgery instead of being 
willing to serve a long apprenticeship where they will 
learn the indications for surgery and where they will see 
surgery well done. In hospital he has a right to assist and, 
after he has demonstrated his ability, he should be given 
an opportunity to do operations under supervision. The 
larger the hospital and the longer the internship the more 

ations he will be able to perform. Opportunity should 
afforded him to assist in the labour room and to 
deliveries. 
(Continued on next page) 
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The Relation of the Intern to the Hospital 
and of the Hospital to the Intern 
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During his sojourn in hospital he should have ample 
opportunity to make himself thoroughly familiar with the 
minor surgical procedures, as catheterisation, bladder 
lavage, intravenous injections, lumbar puncture, stomach 
lavage, and the application of splints and casts so that he 
can participate in the care of patients. 

These, then, are a few of the things that any hospital 
can reasonably expect of an intern. Now what, on the 
other hand, may an intern expect? He is investing a year 
or more of his time and wants to make it worth while. 
He is in a stage of transition. He is crammed full of 
theory and needs to learn how to apply it. 

He expects to be able to see actual cases, to watch their 
progress and to participate in their treatment, so that he 
can develop judgment and manual dexterity. If he is 
willing to work, the staff will be willing to help him, but 
if he is not actively interested the staff will not spoon- 
feed him and when his time is up, he may begin to realize 
that his year was wasted. 

Interns usually do not want a systematic course of lec- 
tures. Few words of explanation about each case, ward 
rounds, with periodic talks on special topics will give them 
enough guidance for their thoughts and reading. 

The intern should realize that he is a necessary cog in 
the machinery. If he accepts an appointment he should 
complete that appointment and he should take his turn on 
duty at night, on Sundays and holidays so that the service 
is always covered. It goes without saying that he should 
be courteous and considerate at all times, for he is a repre- 
sentative of the institution, and by his behaviour, may 
convey a good or a bad impression, not of himself only 
but of the hospital. 

At staff meetings they should be encouraged to take an 
active part in the proceedings. 

Formerly a student paid for his apprenticeship. Con- 
ditions have gradually changed and now the intern re- 
ceives his board and room and a small gratuity. The 
larger the hospital the smaller the financial return, for it 
is assumed that the training received is the main reward. 
On the other hand, it must be remembered that medical 
students have been under an increasing financial burden 
and that when they receive their intern appointment they 
often have no funds. It is reasonable, therefore, for them 
to expect some remuneration for running expenses. 

It is wise to call a meeting of the interns early to go 
over the rules and regulations of the hospital and to ex- 
plain their individual duties, so that there may be no mis- 
understandings. In this hospital a small committee has 
been formed to act as a link between the interns and the 
hospital. They meet the interns informally once a month, 
usually at lunch, to smooth out difficulties. They hear the 
interns’ suggestions and grievances and also point out any 
criticism that may have been made of their work. 

In conclusion, may I sum up what I think is the key to 
the situation. The intern wants experience and the hos- 
pital needs certain work done. If there is a fair exchange 
there should be few complaints, but if either party expects 
too much or gives too little, there will be discord. 
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Canadian Hospital Council to 
Meet in October 


Arrangements have been made for the biennial meet- 
ing of the Canadian Hospital Council, which is scheduled 
for this year, to be held in Ottawa on Tuesday, Wednes- 
day and Thursday, October 8th to 10th. The sessions will 
be held at the Chateau Laurier, where ample accommo- 
dation has been reserved for the deliberations. Official 
delegates are expected from the twelve hospital associa- 
tions in Canada and nearly all of the provincial govern- 
ments; already the federal government and quite a num- 
ber of the provinces have named their representatives, 

As at the Winnipeg meeting in 1933, it is anticipated 
that the sessions will be entirely informal. An agenda 
of subjects and topics of particular interest to the hos- 
pital field is being arranged, and these will be discussed 
in turn. These debates will prove most interesting, as 
the representatives participating will all be either out- 
standing hospital leaders in their own provinces or 
governmental officials closely in touch with hospital prob- 
lems. Moreover, the practices and experiences of every 
province in Canada can be drawn upon for these discus- 
sions, which will be presided over by the President, Dr. 
Fred. W. Routley, or the First Vice-President, Mr. W. R. 
Chenoweth. 

The reports of the various study committees will form 
the basis for much of the discussion. For the past two 
years, some eleven committees have been actively studying 
various hospital problems and some excellent reports are 
anticipated. The Secretary, Dr. Harvey Agnew, reports 
that already several very valuable studies and _ reviews 
have been completed, and the remainder are expected 
within the next few weeks. Following the meeting, these 
will be amplified and made available for distribution. 

While the first two days of the sessions will be devoted 
to general subjects and will constitute the sessions pro- 
per, the third day will take the form of a special meeting 
to consider the details of effecting a common basis for all 
of the provinces of statistical returns of hospital data. 
Much has already been accomplished in bringing about 
this co-ordination, and this meeting of provincial repre- 
sentatives and the Committees on Accounting and on Ad- 
ministration and Statistics should complete much of the 
task. This session is being sponsored by the Dominion 
Bureau of Statistics, and will be presided over by its 
Director, Mr. R. H. Coats. 

While the sessions constitute primarily the delibera- 
tions of the official representatives or their alternates, all 
hospital workers are most cordially invited to be present. 
The accommodation provided will be adequate for many 
visitors. While the privilege of the ballot on recom- 
mendations and policies must, of necessity, be confined to 
accredited delegates, interested hospital workers may, at 
the discretion of the chair, participate in the discussions. 


Sympathy is the first lesson man should learn. It will 
be ill for him if he proceeds no further; if his emotions 
are but excited to roll back on his heart, and to be fos- 


tered in luxurious quiet. But unless he learns to feel 
for things in-which he has no personal interest he can 
achieve nothing generous or noble.—Talfourd. 
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Manitoba Hospital Association Reports 
Increased Membership at Convention 











es 


The Manitoba Hospital Association met in its Annual 
Convention in Dauphin, Manitoba, on June 27th and 28th. 
There was an attendance of 76 delegates and visitors. 

The first session was taken. up by the annual business 
meeting, at which reports from the officers and standing 
committees were read. A larger membership of Manitoba 
Hospitals was reported than in any previous year, and it 
was felt that the work of the Association was being ap- 
preciated among the smaller country hospitals. 


Due to increased expenditures the financial status of 
the Association was not as satisfactory as it had been, but 
this is mainly due to financial assistance given to the Can- 
adian Hospital Council. It is the intention of the Asso- 
ciation to maintain this annual contribution if at all pos- 
sible, and it was hoped by curtailment of other expendi- 
tures any increase in member fees could be avoided. 


No new legislation was reported in the province by Dr. 
Stephens, Chairman of the Legislative Committee, but he 
urged that the Association make every effort to have the 
Municipal payments and Government Grant restored. 

The election of officers resulted as follows: 

Honorary President: The Hon. I. B. Griffith, Minister 
of Health and Public Welfare. 

Honorary Vice-President: Dr. D. A. Stewart, Superin- 
tendent, Ninette Sanatorium. 

President: Mr. J. H. Metcalfe, Trustee, Portage la 
Prairie General Hospital. 
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Secretary: Dr. G. S. Williams, Superintendent, Chil- 
dren’s Hospital of Winnipeg. 

Treasurer: Dr. Dougald McIntyre, Assistant Medical 
Superintendent, Municipal Hospitals, Winnipeg. 

A dinner to all delegates and visitors was provided in 
the evening by the Board of the Dauphin General Hos- 
pital, and the Laides’ Aid Society of the Hospital. Ad- 
dresses were given by The Hon. E. A. McPherson, Pro- 
vincial Treasurer, and the Hon. I. B. Griffith, Minister 
of Health and Puglic Welfare. 

Other sessions included a Round Table Conference 
dealing with the following subjects: 

1. “Affiliations of Schools of Nursing with Mental 
Hospitals.” 

2. “Group Hospitalization.” 

3. “Relation of Medical Relief to Hospitals.” 

4. “Public Relations.” 

Papers were read on the following subjects: 

1. “Municipal Health Areas’—Mr. J. N. Gray, of 
Deloraine. 

2. “Mental Health’—Dr. H. Atkinson, of Portage la 
Prairie. 

Among resolutions adopted were those dealing with: 

1. Increase of the Municipal payment for public 
patients to $1.75 per day and of the Government Grant 
to 50c. per day for all public ward patients, or 40c. per 
day for all occupied beds. 

2. Study of the working and living conditions of Hos- 
pital Nursing Staffs. 

It was decided to hold the next Convention in Portage 
la Prairie, Thursday and Friday of the last week in June, 


1936. 


Nova Scotia and P.E.I. Association 
Meeting at Wolfville 


Delegates from the three eastern provinces were in 
attendance at the seventh annual meeting of the Hospital 
Association of Nova Scotia and Prince Edward Island in 
Wolfville on June 18th and 19th. In the absence of W. 
K. Rogers, Charlottetown, president of the association, 
Dr. D. J. Hartigan, New Waterford, presided, and paid 
tribute to the interest Mr. Rogers always displayed in the 
meetings, and expressed regret at his absence necessitated 
by illness. 

The growing increase of insanity in Canada was em- 
phasized by Dr. Harvey Agnew, of Toronto, Secretary 
of the Canadian Hospital Council. 

Thirty years ago the census showed about 11,000 cases. 
Ten years later 21,000 were recorded, and no less than 
30,000 were listed during the last census, Dr. Agnew said, 
during a round-table discussion. 

The increase demanded immediate consideration, he de- 
clared, adding that “the establishment of phychiatric an- 
nexes to general hospitals is a step in the right direction.” 

The subject was introduced through a paper written by 
Dr. J. A. Murchison, Superintendent of Falconwood Hos- 
pital for the insane, Charlottetown, and read by Dr. H. 
L. Scammell, assistant superintendent of Victoria General 
Hospital, Halifax. 

A paper on local hospitals and their relations to muni- 


(Continued on next page) 















cipalities was presented by Rev. H. G. Wright, of Inver- 
ness, who advocated closer co-operation between the hos- 
pitals and municipalities. The discussion on this paper 
was led by Rev. John R. MacDonald, of St. Martha’s Hos- 
pital, Antigonish. 

The treatment of cancer was discussed by Dr. Mac- 
Intosh, Superintendent of the Victoria General Hospital, 
and Dr. P. S. Campbell. The latter stated that at the re- 
cent meeting of the Canadian Medical Council a central 
place in each province for the treatment of cancer was 
favoured. The greatest authorities in the world do not 
know anything about cancer, he said, but all are trying 
to learn. For this reason we must go slow in the matter 
of procuring new equipment as the ideas of the best 
methods of treatment are changing. 

Miss Mary Harry, former Victorian Order nurse in 
Wolfville, who has spent the past six years doing frontier 
nursing work among the primitive people in the moun- 
tains of Kentucky, gave a very interesting account of the 
work being done there. She urged more pre-natal care in 
this country, especially in the rural districts, stating that 
since the war Canada has lost more mothers than men 
killed during the war. 

Dr. D. J. Hartigan, of New Waterford, was elected 
president of the Association at the concluding session of 
the convention. 

Other officers are: Honorary Presidents, Rev. Mother 
Ignatious, Antigonish; W. K. Rogers, Charlottetown; 
Vice-Presidents, A. J. MacDonald, Glace Bay; Rev. Sister 
Anna Seton, Halifax; Secretary-Treasurer, Miss Anne 
Slattery, Windsor ; Executive: Rev. H. G. Wright, Inver- 
ness; Rev. J. R. MacDonald, Antigonish; L. D. Currie, 
Glace Bay; Rev. Mother Ignatious, Antigonish; Mrs. P. 
M. Fielding, Windsor; Miss V. Bengtson, Wolfville; Rev. 
Sister Paula, Charlottetown; R. T. Holman, Summerside ; 
Fred MacDonald, Sydney Mines; Mayor S. E. Muggah, 
Sydney; Miss M. Boa, New Glasgow; Dr. H. L. Scam- 
mell, Halifax; Rev. R. C. MacGillivray, Sydney; B. H. 
Wetmore, Yarmouth; Miss A. Kilgour, Truro. 





Splendid Programme at Meeting of 
Ontario Conference C.H.A. 


The fourth annual meeting of the Ontario Conference 
of the Catholic Hospital Association took place in St. 
Joseph’s Hospital, London, Ont., on July 3rd and 4th. 

The conference opened with high mass, celebrated by 
Bishop Kidd, in the hospital chapel. At the opening meet- 
ing which followed, the bishop addressed the delegates and 
the official welcome of the city was given by Mayor 
Wenige. Other speakers were Dr. E. I. Loughlin, chief 
of the medical staff of St. Joseph’s and Mother M. 
Patricia, president of the conference. 

Sister Norene, of Toronto, provincial secretary, pre- 
sented her annual report. 

At the afternoon session Mother Margaret, of Toronto, 
presided and Father Arnold, C.R.M.A., of St. Louis Uni- 
versity, Mo., was the speaker. A drive through the city 
concluded at the seminary for benediction. 

In the evening the speakers were Miss Isobel Mac- 
Intosh, Reg. N., and Dr. Harvey Agnew, of Toronto. 

Sister M. Berenice, Reg. N., M. A. of the Catholic 
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University of America, at Washington, D.C., addressed 
the next session on Nursing Education. 

Dr. H. O. Foucar, of London, gave an informative ad- 
dress on “The Relations of the Intern to the Hospital, 
and of the Hospital to the Intern.” This paper appears 
elsewhere in this issue. 

Speakers at the afternoon session, included Major A. 
H. Murphy on “Jurisprudence and Hospital Liability ;” 
Dr. L. J. Duffy on “The Catholic Hospital and Medical 
Science ;” and Rt. Rev. L. M. Forristal on “The Catholic 
Hospital and its Patients.” 

Mother Patricia, of St. Joseph’s, London, was re- 
elected to the presidency. Other officers are as follows: 
first vice-president, Sister Monica, Hamilton; second vice- 
president, Mother St. Joseph, Peterboro; third vice-presi- 
dent, Mother Aloysia, Kingston; secretary-treasurer, Mo- 
ther Norine, Toronto .(re-elected) ; executive, Mother 
Margaret, Toronto; Sister Josaphat, Ottawa; Sister Fi- 
delis, Timmins; Mother Marie de la Serre, Windsor: 
Sister Madeleine de Jesus (ex-officio). 











Dr. N. A. McCormick will Direct 
Windsor Cancer Clinic 


Appointment of Dr. Norman A. McCormick, F.R.C.S., 
of Windsor, as director of the new Windsor Cancer 
Clinic at the Metropolitan General Hospital, has been 
approved by the Ontario Government. 

Dr. McCormick will be responsible to the government 
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for the custody of the radium, for the collection of scien- 
tific records, treatment and follow ups and will have 
control of the deep X-ray therapy machine and treat- 
ments by that machine. 


Dr. McCormick is an honour graduate in science of the 
University of Toronto. He received his M. A. after a 
course in the department of physiology under the late 
Professor J. J. R. McLeod and he was actively associated 
with Sir Frederick Banting and Dr. Best in the develop- 
ment of insulin. On taking his degree in medicine he 
was awarded a silver medal. 


Following internships in the Hospital for Sick Children, 
Toronto, and the Toronto General Hospital, he spent three 
years in surgery and gynaecology in the Roosevelt Hos- 
pital, New York City. 

Subsequently he spent some time in surgical clinics in 
Europe and the British Isles where he was admitted to 
Fellowship in the Royal College of Surgeons. Dr. Mc- 
Cormick has been a member of the cancer clinic in Wind- 
sor since its organization and has specialized in surgery 
and gynaecology since going to the Border. He is a mem- 
ber of the surgical staff of the Metropolitan General 
Hospital. 


During the past couple of months, he has been inspect- 
ing cancer work in New York, and in the clinics estab- 
lished by the Ontario Government in London, Hamilton 
and Toronto. 
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The Ontario Hospital Association 
is Not Meeting With 
the American Hospital Association 
This Year. 
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We have been advised by several manu- 
facturers of hospital equipment and supplies 
that they have been approached by an ad- 
vertising salesman who, it is believed, plans — 
to issue an advertising programme at the 
time of the forthcoming convention of The NB 
Ontario Hospital Association in Toronto, in 
October. it 
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These advertisers have apparently been 
led to understand that*the coming conven- 
tion is a combined meeting of The American 
Hospital Association and The Ontario Hos- 
pital Association. This, of course, is not so, 
as The American Hospital Association will 
hold their annual convention in St. Louis 
this year. 

The Ontario Hospital Association has no 
connection with any programme for which 
advertisements are being solicited. 
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Miss Ruth Thompson to Be Married 
in England 


Miss Ruth Thompson, who for the past five years has 
so capably filled the post of secretary to Dr. Harvey 
Agnew of the Department of Hospital Service, The Can- 
adian Medical Association, resigned in July. 

Miss Thompson will spend the next few weeks visit- 
ing in Europe, and early in the fall will be married in 
England to Dr. Andrew Fulton, of Georgetown, British 
Guiana, where they will reside. 

During her many years of active connection with hos- 
pital work, Miss Thompson became widely known, and 
her legion of friends will wish her every happiness in her 
forth-coming marriage. 

The Editor of the Canadian Hospital wishes to ac- 
knowledge with gratitude the valuable co-operation ex- 
tended by Miss Thompson to the journal. Her extensive 
knowledge of hospital matters, and her untiring efforts 
in promoting the interests of the various organizations 
devoted to the hospital field, have proved invaluable. 


Ontario Neuro-Psychiatric Meeting 
at Whitby 


The Annual Meeting of the Ontario Neuro-Psychiatric 
Association for the year 1935 was held at the Ontario 
Hospital, Whitby, on Wednesday, June 19, 1935. The 
President, Dr. T. D. Cumberland, presided. Mayor E. 
Bowman of Whitby, gave the address of welcome. Pap- 
ers were read by Dr. J. A. Hannah, The Banting Insti- 
tute, Toronto, Dr. W. S. Barnhart of Ottawa, and Dr. 
C. A. Wicks of the Ontario Hospital, Mimico. Hon. 
Dr. J. A. Faulkner, Minister of Health, and Dr. A. T. 
Mathers, Director of the Psychopathic Hospital, Win- 
nipeg, were the guest speakers at the Association Dinner. 
The following officers were elected for the coming year: 

Hon. President—Hon. J. A. Faulkner, M.D. 

President—Dr. George Kidd. 

Vice-President—Dr. H. A. McKay. 

Secretary—Dr. A. McCausland. 

Executive Committee—Dr. B. T. McGhie, Dr. G. How- 
land, Dr. S. J. W. Horne, Dr. G. H. Stevenson, Dr. 
John Howitt, Dr. C. M. Crawford. 

Editorial Committee—Dr. B. T. McGhie, Dr. C. B. 
Farrar, Dr. J. A. Hannah, Dr. J. P. S. Cathcart, Dr. 
C. H. Pratt. 


King George Cancer Fund Now 
Exceeds $437,000 


Donations to the King George V. Silver Jubilee Cancer 
Fund for Canada have reached a total of over $437,000, 
according to the latest report from Ottawa. 

A report made public a short time ago outlining the 
campaign and results obtained has been prepared for the 
committee of His Honor, Dr. H. A. Bruce, by the secre- 
tary, Dalton J. Little. The report enumerates the na- 
tional advertisers and others who donated space and ser- 
vices. Mr. Little estimates that at least $30,000 worth of 
advertising was donated by advertisers and publishers. 








10 THE CANADIAN HOSPITAL 


SAL SSUTUSSEL SECTS UUSEU ASUS ISAT SPECIOSA SISAL SSL SUISSE 
aa 


un 


August, 193 





x2 


i 


Oe 





The Canadian Dietetic Association 


; ep Shee 


} 
3, 





CE Conducted by KATHLEEN C. BURNS, B.A. aa 
SB Chief Dietitian, The Hospital for Sick Children, Toronto B 
ay 5 





FS 


Intestinal Stasis on 


SOAR MARY WA SA BA ns ma SBS SB Sn 


Nsi 


Low Mineral Diets 


By ELIZABETH CHANT ROBERTSON, M.A., M.D., and 
M. ELIZABETH DOYLE, B.H.Sc., M.A. 


Department of Paediatrics, University of Toronto, and the Hospital 
for Sick Children, Toronto, under the direction of 
Alan Brown, M.D., F.R.C.P.(C). 


OR some years we have been studying the effects of 
dietary deficiencies on the resistance of rats to in- 
fection with rat typhoid bacilli. In the course of 

this work we fed some rats that were on a low mineral 
diet small doses of carmine, and we found that they ex- 
creted red coloured feces for many days. In other words 
they apparently were suffering from intestinal stasis. This 
finding was thought worthy of further investigation. 


Animals and Basal Diets 


Two diets were made up. One of these contained all 
the dietary essentials in reasonable proportions and was 
known as the adequate diet. The other was identical ex- 
cept for the fact that the salt mixture and sodium chloride 
were omitted and a little extra cornstarch was added in- 
stead. The ingredients of the two diets are given below. 


Adequate Mineral de- 
diet ficient diet 
per cent per cent 
Cornstarch - - - - - 59 64 
Purified casein (treated with 
dilute acetic acid and also 
hot alcohol) - - - - 18 18 
Crisco - - - - - - 10 10 
Cod Liver Oil - - - - 2 2 
Dried brewer’s yeast - - - 6 6 
NaCl ee a . Set piece ete 
Osborne and Mendel’s salt mix- 
ture - - - - - - ‘Se 


The mineral deficient diet was not mineral free as the 
yeast and the casein contained some Ca, P and other min- 
erals. Its total ash content was found to be about.8%, of 
which 0.08% was Ca and 0.12% P. The adequate diet 
had a much higher ash content, about 3.3%, of which 
49% was Ca and 3% P. All the rats were given distilled 
water only to drink. 


A few days after weaning, litters of albino rats were 
divided as evenly as possible into two groups, one of 
which was then fed the adequate and the other the mineral 
deficient diet. 

It was soon evident that the rats fed the mineral de- 
ficient diet grew very slowly, whereas growth was good 
when the adequate ration was used, as is shown graphic- 
ally in Figure 1. A few X-ray photographs were taken of 
their bones and it was found that the bones of the rats 


on the low mineral diet were osteoporotic, i.e., poorly 
calcified. The control rats, fed the adequate diet showed 
good bone formation. A few bone ash determinations 
were also made and as was expected the percentage of 
ash in the bones of the rats fed the mineral deficient diet 
was considerably lower than in those of the animals on 
the adequate ration. 


Evidence of stas'; by delayed excretion of carmine 


After the rats had been fed the diets for four weeks, 
we starved them overnight and then fed them by pipette 
about 6 mgm. of carmine in .2 c.c. of simple syrup. The 
rats were then put in individual cages and we collected the 
feces daily and examined them for the presence of car- 
mine. For the first few days the carmine was easily visible 
to the naked eye. When the red colour could no longer be 
definitely observed by this method, the fecal pellets were 
suspended in a little water, and this suspension sometimes 
appeared definitely pink when the intact pellets did not 
show any discernible carmine. If this pink colour was not 
seen, a drop of the suspension was examined under the 
high dry lens of the microscope. If the carmine was 
present it showed up very brilliantly as bright cerise par- 
ticles with sharp edges. If no carmine was seen in the 
first drop, two more drops were similarly examined and if 
these were all negative for carmine, we examined in the 
same way three drops of a suspension of the feces of the 
next day. If these drops also showed no carmine we con- 
sidered that all the carmine had been execrated. In a few 
animals the feces were further examined for several more 
days and were found to be free from carmine, thus estab- 
lishing the accuracy of the end point. We have found no 
evidence that the carmine was absorbed from the intes- 
tinal tract. 

Experiment No. 1 

Eight rats were placed on the mineral deficient diet and 
their eight litter mates were given the adequate diet and 
after an interval of four weeks, they were all fed the car- 
mine according to the method outlined above. We found, 
as is shown in Figure 2, that rats on the deficient diet 
excreted carmine for from 12 to 21 days, whereas those 
fed the adequate ration excreted it for only 3 to 7 days. 
In addition, the fecal pellets of those fed the mineral poor 
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Figure 1 


ration always contained a lower concentration of carmine 
than did those of the adequately fed animals. In other 
words the rats fed the low mineral diet all showed marked 
intestinal stasis and this result has been confirmed in over 
100 other rats fed this diet. An equally large number of 
rats fed the adequate diet failed to show any stasis. 
Experiment No. 2 

In this experiment we tried the effect, both on the rate 
of growth and on the intestinal stasis, of the two diets in 
succession. Rats 140, 141 and 142 were first fed the ade- 
quate diet. As we expected, they grew well (see Fig 3) 
and when, after four weeks on the diet, they were fed the 
dose of carmine, they excreted carmine for only 3 to 5 
days (Columns 1, 2, and 3 of Fig. 4) After some days 








[Nunes Minerar 
oF Days | 


when 21, DeFicient 


Carmine2 0 | 
found 19 | YY) 


in 1 


feces 7} 


Y 


SV 


Y 


SV 


xXXKM(I QA.) nn 
VQ. GG K 


i 1 A i i i 1 L i 1 4 


YY 


QQ hphMPp 


Aveauate 


JW 


QQ 
SV 
QQ GGG 


MQYG 





S$ 





RatNumber:1 23 4 567 8 9 10 1) 12 13 14 15 160 














ee Gross Carmine Microscopie Carmine 


Figure 2. The much slower excretion of carmine by rats 
fed the mineral deficient diet as compared with those fed 
the adequate diet. 
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Intestinal Stasis on Low Mineral Diets 
(Continued from preceding page) 


these same rats were transferred to the mineral deficient 
diet. Their growth was at once retarded and remained al- 
most stationary for the five weeks that they were fed this 
diet. After this interval these rats were fed another dose 
of carmine and as is evident from columns 4, 5 and 6 of 
Figure 4, they now show marked intestinal stasis, as they 
excreted carmine for at least 12 to 14 days. Unfortun- 
ately the exact day on which rats 140 and 142 stopped 
excreting carmine was not determined. Three other rats, 
numbers 143, 144 and 145 were given the mineral defi- 
cient first and they grew very slowly as is shown in Figure 
3. After four weeks on this diet they were fed the dose 
of carmine and, as is shown in columns 7, 8 and 9 of 
Figure 4, they showed marked intestinal stasis as they 
excreted carmine for from 10 to 17 days. A few days 
after these rats had stopped excreting the carmine they 
were transferred to the adequate diet. They immediatly 
started to gain weight rapidly as is shown in Figure 3. 
After about four weeks on the adequate diet they were 
fed the dose of carmine again and, as is shown in columns 
10, 11 and 12 of Figure 4, they now showed no stasis at 
all as they excreted the carmine for only three to five 
days. Apparently therefore the stasis was entirely re- 
lieved when the adequate diet was fed for a period of four 
weeks. One would consequently judge that the stasis was 
due to some functional derangement and was not caused 
by any organic change in the gastro-intestinal system. 
This experiment also served to rule out the factor of body 
weight as all the rats when they were fed a second dose 
of carmine were of approximately the same weight. The 
mineral deficient rats at this time nevertheless showed 
marked stasis. 

This experiment was repeated in a somewhat modified 


form. The rate of excretion of the carmine was deter- 
mined in two rats that had been fed the mineral deficient 
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Fig. 4. The effect of alternating the deficient and 
adequate diets on the rate of excretion of carmine. 


the 


diet for five weeks. They showed marked intestinal stasis. 
After three weeks more on the deficient diet they were 
switched to the adequate diet for one wek and were then 
given a second dose of carmine. The stasis after only one 
week on the adequate diet was found to be much im- 
proved, although not entirely relieved. 

In experiment 2, we also weighed the daily intake of 
food and the daily output of feces (dried) of the rats 
during the time that they were excreting the carmine. The 
rats that were fed the adequate diet ate about twice as 
much food per day as those fed the mineral deficient diet, 
as one would expect from the fact that their body weights 
were about twice as great. The weights of the daily fecal 
outputs were also correspondingly greater in the rats fed 
the adequate diet. One might expect that it would take 
the same amount of food to “wash” the carmine out of 
the intestinal tract no matter what the’diet was. However, 
when we determined the total amount of food eaten and 
the total weight of feces excreted while the rats were 
excreting carmine, we found that the rats fed the mineral 
deficient diet had to eat a great deal more food and ex- 
crete more feces before they got rid of all the carmine 
than did those fed the adequate ration. 


Experiment No. 3 


To further check the effect of body weight, we fed a 
dose of carmine to a group of fifteen young rats, which 
had been fed the adequate diet for only about a week after 
weaning, and which weighed about as much as the mineral 
deficient rats did after they had been fed the deficient 
diet for four weeks. We found that these small rats 
showed no stasis whatever as they excreted carmine for 
only three to six days. Consequently one could say that 
the marked stasis shown in the other experiments by the 
rats that had been fed the mineral deficient diet for four 
weeks was not due to their smaller body weight. 


Experiment No. 4 


As other investigators have found that animals fed a 
diet deficient in the vitamin B complex have dilated large 


(Continued on page 17) 
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Intestinal Stasis on Low Mineral Diets 
(Continued from page 12) 
intestines and intestinal stasis we carried out the following 
experiment to make sure that our mineral deficient diet 
was not low in these vitamins. We had however no reason 
to suppose that it was, as it included 6% of dried Brew- 
er’s Yeast, which is a very rich source of this vitamin 
complex. However we added 66 mgm. of a potent vita- 
min B concentrate made from yeast and wheat germ to 
both the adequate and the mineral deficient diets. This 
amount of the concentrate was said to contain twice as 
much vitamin B, and as much vitamin B, as the rats 
should require daily. The results of this experiment are 
shown in the following table. (Table 1). 


TABLE 1 
The effect of the addition of vitamin B concentrate. 








On Mineral Deficient Diet Plus 


On Adequate Diet Plus Vitamin B 
Vitamin B Complex ¢ 
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Carmine excretion. 
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carmine 
Days 


10 
20 
11 
17 


Gross 
carmine 
Days 


7 
11 
8 
11 


Microscopic 
carmine carmine 
Days Days 


28 5 
29 + 
30 6 
31 6 
32 + 


Rat No. Rat No. 


33 
34 
35 
36 





























It is seen that the rats fed the mineral deficient diet 
plus the vitamin B concentrate showed just as marked 
stasis as the rats in the preceding experiments which had 
ben fed the usual mineral deficient diet. It would appear 
therefore that the intestinal stasis which we observed in 
our mineral deficient animals was not due to a lack of the 
vitamin B complex. 

The concentrate contained about 0.4 mgm. P in the 
amount given daily and this almost doubled the P content 
in the mineral deficient diet. The stasis however was not 
affected by this increase in the P intake and it would seem 
doubtful if still further additions of P would impfove 
elimination. 

(To be concluded in our September issue) 


Quebec to Have Sanatorium 


at Hull 


Hull is to have a sanatorium for the care of tubercu- 
losis patients, according to an announcement received on 
June Ist by Aime Guertin, M.L.A., from Hon. A. David, 
provincial secretary for Quebec. The institution, which 
will be under provincial jurisdiction, will serve the west- 
ern section of the province of’ Quebec and will overcome 
an urgent need, patients from Hull district having to go 
to Quebec for treatment. 

The building, in which there will be provision for 75 
beds, will cost in the neighborhood of $300,000. It will 
be placed under the supervision of the Grey Nuns of the 
Cross. As yet no site for the hospital has been chosen 
but it is expected that this will be decided in the near 
future and work started immediately. 

Mr. Guertin during the past two or three years has 
been pressing for the establishment of such an institution 
in the Hull district on account of the great inconvenience 
experienced by patients having to go far from home for 
treatment and then relatives finding it impossible to visit 
them but once or twice a year. 
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OF 
YOUR HOSPITAL 


Usually the sufferer spends his entire hospital so- 
journ on a mattress—good or bad, as the case may 
be. A good mattress will provide rest and-comfort. 
It will entice sleep for sensitive bodies, where a 
poor mattress tends to drive sleep away. 


The speed at which a patient recovers—and in many 
cases the assurance of his recovery—depends en- 
tirely on the amount of sleep and rest he is able to 
get. And is it not true that the mattress on which 
the patient lies has almost everything to do with 
rest and comfort? 
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Quebec Promotes Work in Nutrition 
and Industrial Hygiene 


HE Provincial Health Department of the Province 
of Quebec, of which Dr. A. Lessard is director, 
has announced the creation of Nutrition and In- 

dustrial Hygiene divisions, which will be in operation as 
soon as suitably trained directors are available. 

The formation of these two new sections which are ex- 
pected to be of great advantage to general health condi- 
tions in the province, followed Dr. Lessard’s recommenda- 
tion. The two appointees who will direct these sections 
are leaving for universities where they will train in indus- 
trial hygiene and nutrition. On their return, the two new 
divisions will begin operation. The doctor who will direct 
the industrial hygiene section will study at Johns Hopkins 
University, Baltimore, and the other, at the hygiene school 
of the University of Toronto. 

Quebec was greatly in need of such new departments. 
There has been an improvement in nutrition and industrial 
hygiene, but there is ample room for vast betterment. 
These two divisions will accomplish this purpose, Dr. 
Lessard stated. 

The industrial hygiene division will work in co-opera- 
tion with the provincial Department of Labour and var- 
ious industrial organizations employing any number of 
men or women. Sanitary conditions are bound to improve 
and general health will follow suit. 

Dr. Lessard is of the opinion that there is negligence 
in people’s mode of eating. He deplored the fact that 
residents of rural districts did not consume more vege- 
tables. 

In view of the belief that unemployment on a large 
scale will remain a problem for a long time to come, some 
supervision of the quality and variety of food supplied to 
families of small incomes is necessary to avoid under- 
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mining of the health of large numbers of persons. Si:ch 
a department as that now being organized by the Qu: ec 
Government reflects credit on Dr. Lessard, who is «ell 
known to hospital workers throughout the country. 


Ue 
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The Cafeteria System Has Proved Satisfactory 
in Serving the Personnel 


OST hospitals are still following the traditional 
plan of serving the employees in dining rooms 
with maid or self-service. However, some hos- 

pitals find the cafeteria system of food service more satis- 
factory in feeding their personnel. The employees in 
hospitals using the cafeteria system take favourably to the 
idea because with this system they have a wider selection 
of food and quicker service. From the hospital viewpoint 
it is frequently more economical for it entails less waste 
and fewer help are required. 

The cafeteria system may be combined to advantage 
with a food card arrangement. In one large hospital those 
hired on the basis of “salary and three meals a day” re- 
ceive a meal card worth $7.50 every 10 days. This allows 
an average of 75 cents a day for meals. If this card is 
used up before the 10 day period, the employee must pay 
cash for the balance, and no allowance is made for the 
portion of card not used. Employees receiving a salary 
and entitled to one meal per day are issued a $6.50 card 
which must last 30 days, allowing 25 cents per meal. This 
has the added advantage of making the employee feel that 
he is earning more than by the other plan. This also 
works to advantage from the hospital viewpoint, for such 
extra amount must be spent in the cafeteria. 


Ud 
- Small Hospitals Can Operate 


Laundries Economically 


T has been the general consensus of opinion for many 
years that the small hospital of approximately fifty 
beds or under was not justified in conducting an in- 

dependent laundry service, and that in the long run sav- 
ings would be effected by sending out the soiled linen to 
a local commercial laundry. 

There was justification for this belief, based upon the 
high cost of laundry machinery of the heavy duty type 
and also on the cost of the expert personnel required to 
operate it. Certainly, under the conditions heretofore 
existing, the small hospital which expended the sums 
necessary to equip and maintain a first class laundry could 
hardly justify the outlay in comparison to the cost of com- 
mercial’ service. 

An editorial in the May issue of the Bulletin of the 
American Hospital Association points out, however, that 
within the last few years, the manufacturers of heavy 
duty laundry machinery have applied themselves to the 
problem of perfecting new washing equipment to meet 
the needs of the smaller institutions and the sturdiness of 
the apparatus compares favourably with that intended for 
the large institutions. 

Then, too, those engaged in manufacturing ironing 
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equipment for domestic use have gradually improved their 
output until it is now possible to secure suitable electric 
or gas heated domestic ironers of a quality that will meet 
the needs of the small hospital. Both the washers and 
ironers mentioned are of a type that does not require ex- 
perienced personnel and so that problem, too, need not be 
further considered. 


Add to Life of Linens 


Recent studies in the consumption of linen in many 
small hospitals using commercial laundries discloses the 
fact that because of the destructive washing process too 
often used, the life of the linen is measurably shortened 
so that the cost of laundry service, added to the excessive 
loss from abuse, brings the total cost far beyond the means 
of the average small hospital. 


Taking all of these facts into consideration it would 
appear that the time has come for the small hospitals to 
look carefully into this matter, with the object of deter- 
mining whether or not it would be in their interest to set 
up a modest laundry plant, utilizing the efficient and com- 
paratively inexpensive equipment now on the market and 
thereby saving a considerable amount now being ex- 
pended for the replacement of linen destroyed by washing 
processes that cannot be controlled by the institution. 


There is but one temple in the world, and that is the 
body of man. Nothing is holier than this high form. 
Bending before men in reverence done to this revelation 
in the flesh. We touch heaven when we lay our hand 


on a human body.—Novalis. 
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BROCKVILLE, OnT.—After 13 years as superintendent 
of the Brockville General Hospital, Miss Alice Shannette 
retired at Brockville from active association with that in- 
stitution. She has been succeeded temporarily by Miss 
Edith Moffatt, who has been supervisor of the operating 
room at the hospital for the past ten years. During the 
period of the superintendency of Miss Shannette, the ca- 
pacity of the hospital was extended from 75 to 100 beds, 
a nurses’ home was added to the institution, and various 
other improvements and extensions were made. Miss 
Shannette came from Morrisburg, while her successor 


comes from Renfrew. 
* * * 


Hairax, N.S.—Dr. J. E. Hiltz, for the past year on 
the staff of the Victoria General Hospital, has been ap- 
pointed to a position on the medical staff of the Kentville 
Sanatorium, succeeding Dr. D. R. MacRae, former Dal- 
housie athlete, who is resigning to specialize in nose and 
throat work in Montreal. Dr. Hiltz is a native of Truro 
and a graduate of Dalhousie. 

—_— oo 


Hairax, N.S.—Dr. John Locke Churchill, superinten- 
dent of the Nova Scotia Hospital for the Insane, was 
found dead in bed on June 22nd. He was 63 years old. 
Death was ascribed to a heart attack. 

A native of Lockeport, N.S., he studied at Acadia Uni- 
versity and McGill University, where he took his medical 
degree. He assumed his last position just five months ago 
after special studies at Verdun Hospital in Montreal and 
Johns Hopkins Hospital in Baltimore. 


* * * 


HAMILTON, Ont.—To Dr. D. A. Warren, eminent 
young Hamilton doctor, has come a great honour, in the 
presentation of a loving cup from the Association of 
Anaesthetists of the United States and Canada. Only five 
of these cups have been awarded in the history of the 
association, and Dr. Warren is the first Canadian ever to 
be so honoured. The handsome silver cup, which is about 
two and one-half feet high, is engraved as follows. 

“As a token of recognition and heartfelt appreciation 
of splendid and meritorious achievement in the organiza- 
tion of hospital service, clinical development and journal- 
ism of the specialty of anaesthesia and analgesia, and for 
fostering international fellowship; presented by the Asso- 
ciation of Anaesthetists of the United States and Canada, 
and the International Anaesthesia Research Society, June 


221935.” 
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Lonpon, Ont.—A bequest of approximately $18,000 
is to be divided equally between Victoria Hospital and the 
Queen Alexandra Sanatorium, the Victoria Trust was in- 
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formed at a recent meeting. The residue of the estate 
William Urquhart, of Thamesford, amounting to approxi- 
mately $18,000, has been left to the two institutions, a 
lawyer’s letter informed the trust members. 








* * 2K 


Lonpon, Ont.—Over $23,000 is to be spent in con- 
nection with Westminster Military Hospital, according 
to word from Ottawa. 

A $5,300 contract for exterior painting of the buildings 
has been let and this work is already under way, while 
plans have been prepared for an $18,000 reservoir with a 
capacity of 300,000 gallons for the hospital. 

Repairs will also be made to the roadways in the hos- 
pital grounds. 

. eS 

Lonpon. Ont.—Dr. W. S. Dick, of London, a grad- 
uate of the medical school of the University of Weston 
Ontario, has been appointed assistant in the division of 
pathology and bacteriology, at the Institute of Public 
Health. . 

Dr. Dick succeeds Dr. A. R. K. Matthews, who has left 
London to take up professional duties in Parkersburg, 
West Virginia. The appointee takes over his new duties 
immediately. 

Dr. Dick will be assistant to Dr. E. P. Johns, who is 
chief of the division of pathology and bacteriology. 


. 2k * * 


Ottawa, OntT.—Dr. D. A. Carmichael, superintendent 
of the Royal Ottawa Sanatorium, and G. P. Gordon, com- 
missioner of finance, recently joined with representatives 
of other sanatoria in a protest against a proposed reduc- 
tion in the government grants. 

They met Dr. B. T. McGhie, deputy minister of hos- 
pitals, and Col. Chester S. Walters, of the treasury de- 
partment, and advanced figures to show that the govern- 
ment had not been given full data in compiling the cost 
of operating a sanatorium. They urged that any lowering 
of the grant would have a serious effect on a most humani- 
tarian type of work. 

Dr. McGhie and Col. Walters frankly admitted they 
had received new information which they wished to con- 
sider fully. 

ee 

REGINA, SASK.—Harold R. Beesley, Regina, received 
appointment as revenue officer at the Regina General Hos- 
pital as the board of governors of the hospital met on 
July 8th. 

Mr. Beesley is a returned soilder and an experienced 
accountant. For the past two years he has received non- 
permanent employment in the Regina public health depart- 
ment. His record, according to Dr. W. R. Coles, medical 
health officer, has been excellent. 
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SALMON ARM, B.C.—There were 380 subscribers to the 
new Salmon Arm Hospital scheme at the end of June, 
and from all appearances there will be over 500 in a few 
weeks. The success has been astonishing and gratifying to 
the hospital board and staff. 


ok * ok 


TorRoNTO, ONT.—Payment by the city of an additional 
$25,000 to the Women’s College Hospital, bringing to 
$200,000 the total of the city’s contribution to the hos- 
pital’s new building, was authorized by city council on 
June 27th. Payment of all or any portion of the $25,000 
is subject to check of the funds already raised by the hos- 


pital. 
in ee 


Toronto, OnT.—Establishment of at least four new 
clinics in Ontario for prevention and treatment of tuber- 
culosis has been announced by Premier Hepburn, follow- 
ing a conference with Hon. Dr. J. A. Faulkner, minister 
of health. 

Under the direction of Dr. G. C. Brink, who now heads 
the Toronto clinic, tuberculosis clinics are to be established 
in eastern Ontario, mid-eastern Ontario, and in two sec- 
tions of northern Ontario, including Fort William. 

Dr. Brink recommends the clinics should be located in 
Ottawa, Belleville, North Bay and Fort William, with the 
present Toronto clinic serving central and western On- 


tario. 
* x x 


VANCOUVER, B.C.— Vancouver General Hospital, has 
commenced construction of a one-storey frame addition, 
measuring 30 by 30 feet, to the tuberculosis building lo- 
cated in Willow Street. The work is to be undertaken by 


day labour. 
* * * 


Victoria, B.C.—A generous gift of $2,500 from Mrs. 
Sayward-Wilson for the purchase of radium for the Pro- 
vincial Royal Jubilee Hospital, was reported and grate- 
fully acknowledged by the hospital board of directors at 
their last regular monthly meeting. 

The donation is in continuance of the work of the late 
Joseph Sayward, father of the donor, who was a good 
friend of the hospital, and will appreciably help to aug- 
ment the supply of radium already in the possession of 
the institution. 

* * & 

WALKERTON, ONnT.—Bruce County Hospital at Walk- 
erton has installed a fire alarm system. The alarm has 
been placed in all the most ‘dangerous fire points in the 


(Continued on page 26) 
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RELIABLE (D:B) PRODUCTS 








HIGH GRADE CLEANSERS 


Maintain Your Floors 
EFFICIENTLY with 


FINNELL 


Electric Floor Equipment 


Put it up to our FINNELL specialists. 
They will give you the benefit of 26 years’ ex- 
perience in floor maintenance by modern methods! 
One Finnell machine scrubs and then absorbs the 
water. Another waxes, polishes and scrubs. An- 


other melts wax electrically, dispensing, applying 
and polishing to satisfy the most critical. 


Write for circulars. 
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NURSES 
KNOW | 








Any experienced nurse will tell 
you that a comfortable patient 
makes the speediest convales- 
cence. 





C-I-L HOSPITAL SHEETINGS 
are famed for their velvet plia- 
bility and softness that ensures 
the patients’ comfort. 


Nurses in many Hospitals stipu- 
late that replacements be C-I-L 
Hospital Sheeting and _ posi- 


SESIAN INDUS}, > 
. tively refuse substitutes. 


CCL 
C-I-L HOSPITAL SHEETINGS 
are Manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 


**FABRIKOID"’ DIVISION 
NEW TORONTO, ONTARIO 


Write for samples and prices. 
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90° F. in the Shade and Over 
70% Humidity ! 
By B. Evan Parry, F.R.A.I.C., Toronto. 


“Ninety-three degrees, with over 70% humidity” was 
the atmospheric condition in Toronto on a day in the 
middle of July of this year. 

Hospital executives, medical staffs, nurses and patients 
were all more or less giving expression to their discom- 
fort. In consequence, it may be of value to call attention 
to a new “summer air conditioner’ which has recently 
been developed as being suitable for use in private rooms 
and other rooms not exceeding 300 square feet area in 
hospitals. (See illustration opposite. ) 

This unit, it is claimed, has brought new economy and 
new convenience into air conditioning. It is self contained, 
mobile, easy to install, easy to operate, and provides all 
the benefits of summer air conditioning—cooling, de- 
humidifying and circulation of clean refreshing air. 

No expensive alterations need be made to accommodate 
this unit. It requires only electrical connections (to an 
ordinary lighting circuit) water, and drain facilities. 
Quietness in operation is one of its acceptable features. 

Due to its compactness in one cabinet, it is suitable for 
use in the average private room in a hospital. There is no 
tubing required for piping the refrigerant, and the refrig- 
erant used is non-inflammable, non-toxic and harmless. 

A number of Canadian hospital executives are investi- 
gating this unit for use in their operating rooms, the use 








Sydenham Hospital Courses of Instruction 
for Technicians 
X-Ray (Radiology) 


Laboratory 


Eight or six months course in 
laboratory technique. 


Three months instruction in 
X-ray technique, including 
X-ray therapy service. 

Basal Metabolism 


One month instruction in basal 
metabolism. 


Electrocardiography 
One month instruction in 
electro-cardiography. 


COMBINATION COURSES 
consisting of 


1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 
Basal Metabolism. 
Those eligible are nurses, college or high school graduates. 
Classes form the first of each month. 


For information write: 
DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 


G&W 


PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for Industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 
INDUSTRIAL ALCOHOL DIVISION 
2 Trinity Street, Toronto, Canada. Telephone: EL. 1105 
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of which would increase the comfort to the surgeons and 
nurses in attendance. 

The unit is divided into two compartments, the upper 
containing the cooling coils, the lower containing the con- 
densing unit. The fan at the left draws air into the upper 
compartment and circulates it upwards between the metal 
fins of the cooling coil, which consists of a number of 
tubes through which the refrigerant constantly circulates. 

Excessive humidity is taken care of by the chilling 
action, as the air passes through the coils. 

This air conditioner is for summer operation only, pro- 
viding a circulation of cooled and dehumidified air. The 
cabinet is of steel and is available in three standard fin- 
ishes. No external connections are needed except pro- 
vision, for cooling water, drain and electric power. A 
tweuty-five foot hose, consisting of three rubber tubes 
molded together, provides separate paths for the inlet cool- 
ing water, the outlet waste water and the water condensed 
from the air. 

In moving the unit to a new location, the hose connec- 
tions are merely attached to the nearest faucet, the dis- 
charge tubes directed into the drain, the extension cord 
plugged into any convenient outlet and the starting switch 
snapped. 

A separate switch operates the fan when air circulation 
only, without cooling, is desired. 

The cabinet is 38 inches long, 25 inches high, and 13% 
inches deep. When casters are used the height is increased 
to 29 inches. The weight of the unit is 350 pounds. 


“Dunlopillo” Mattresses Arouse Interest 
at Fort William Sanatorium 


On account of their unique comfort and hygienic fea- 
tures “Dunlopillo” Mattresses have been used throughout 
for the patients in the new Fort William Sanatorium re- 
cently opened. Although this type of mattress has been 
in extensive use in over 80 hospitals in Canada and Eng- 
land the Fort William Sanatorium has the distinction of 
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being the first hospital in Canada to install a complete 
equipment. 

In view of the interest aroused among the delegates at 
the recent medical convention at Fort William and in the 
profession at large we feel that our readers would be 
interested in learning more about the unique material from 
which these mattresses are made. 

At the outset it must be borne in mind that “Dunlopillo” 
cushioning material, in its own characteristic features, is 
quite distinct from common forms of rubber such as inner 
tubes, ground sheets, tobacco pouches, etc. The desirable 
characteristics of this new material for mattresses, up- 
holstery, etc., are due almost entirely to novel features in 
this new type of combination of rubber with air. All pre- 
conceived -notions based on experience with ordinary 
massive or sheet rubber are likely to mislead, rather than 
assist in an appreciation of this new product, the manu- 
facturers state. 

In the ordinary methods of sponge rubber manufacture 
the tough raw rubber, is subjected to drastic kneading on, 
or in, powerful machines. “Blowing” agents, are intro- 
duced corresponding to the baking powder in the dough 
for the ordinary cake or buns. Under heat, the material 
rises and assumes a sponge-like structure which, however, 
has a heavy surface skin and individual cells through 
which air cannot pass, with the result that it gets “hot” 
and retains moisture. Furthermore the strength of the 
rubber has been weakened by the mechanical kneading. 

On the other hand “Dunlopillo” Cushioning is “whipped 
up” like cream, or white of egg, direct from the latex or 
milk of the rubber tree to form a new material which is 














Air Conditioning 


in a truly practical form 





Here’s an air conditioning unit 
that’s ideal for hospital applica- 
tion. Its hermetically-sealed 
mechanism assures dependable 
service. The mechanism is rub- 
ber mounted for noiseless opera- 
tion. The entire unit is enclosed 
in a beautiful cabinet that re- 
quires no more space than an 
ordinary radiator. It may be 
moved from room to room as re- 
quired. Send for descriptive 
leaflet DMF 5589. 


Canadian Westinghouse 
Company Limited 
HAMILTON - ONTARIO 


Branches: Vancouver, Calgary, Edmonton, 
Regina, Saskatoon, Winnipeg, Fort William, 
Toronto, Montreal, Halifax 
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light, airy, lively and completely porous. There is no 
kneading with its consequent impairment of mechanical 
strength. Instead, it is claimed, it retains all the nerve, 
life and strength of rubber in its purest form and at the 
same time eliminates all the faults of smell, heating and 
non-porosity which up till now have been associated with 
rubber mattresses or upholstery. 

The new material is a dust-free, intergral product, of a 
definitely antiseptic character, the produced articles being 
not only free from germs (as has been repeatedly demon- 
strated by bacteriological tests), but also being antiseptic 
and resistant to the growth of bacteria which may reach 
them afterwards in use. 

“Breathing, Ventilating” 

While, as has been pointed out there are innumerable 
minute cells throughout the material, these cells are inter- 
connected. Consequently every movement by the occupant 
of a “Dunlopillo” Mattress leads to gentle re-entry of a 
fresh supply of air into the previously compressed portion 
of the mattress so that the mattress is thereby maintained 
in a spontaneously ventilated condition. In hot weather 
this provides a natural air-cooling effect which is par- 
ticularly important in tropical conditions. 


It is interesting to note that when ordinary rubber is 
deformed, its volume remains approximately constant and 
so compression at one end leads to distension at another. 
“Dunlopillo” Cushioning however, owing to the peculiar 
character of its minute interconnecting air cells, can be 
compressed without such corresponding lateral displace- 


(Continued on page 26) 
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plies for Hospitals. 


Anaesthetic Equipment 
MADDOX ENGINEERING CO. 


Hospital Equipment Division 
73 Adelaide St. West, Toronto 


McKesson Anaesthetic Appliances— 
Surgical Pumps—Oxygen 
Therapy Apparatus 


Bakery Equipment 


HUBBARD OVEN COMPANY 
LIMITED 


103 Bathurst Street, Toronto 


80-page illustrated catalogue mailed 
on request. 








Blinds 


GEO. H. HEES SON & CO., 
LIMITED 
276 Davenport Road, Toronto 
Manufacturers of Venetian Blinds, 
Window Shades, Pillows, etc. 
eeee 


Casters, Hospital Bed 


STEWART WARNER 
ALEMITE CORP. OF CANADA 
LIMITED 
Belleville, Ont. 


We make a specialty of all types of 
Hospital Bed Casters. 
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China, Glass, Silver 
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EQUIPMENT. 





Complete Hospital Furnishings 
394 Craig St. W., Montreal, Ma. 2302. 
Room 300, 21 King St. E., Toronto 
Ad. 7564-7573 


eee @ 
Clinical Specialties « 


HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal 
Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 

Specialties. 





Deodorants 


CENTURY CHEMICAL 
PRODUCTS CO., LIMITED 
362 Bathurst St., Toronto 
“DE-GERM” —a highly effective De- 


odorant for all hospital uses. 
many leading hospitals. 


Used in 








A directory of reputable manufacturers and distributors of Equipment and Sup- 
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Your perusal of these announcements, together with other 
advertisements in this issue, will be appreciated. 


New Building 


Surgical Addition at Queen 
Alexandra Sanatorium 


Announcement is made that a new 
surgical pavilion will be erected at 
Queen Alexandra Sanatorium, Byron, 
Ont., to cost from $85,000 to $100,- 
000. In recent years there has been 
a great change in tubercular treat- 
ment and surgery is widely used. The 
present surgical facilities are utterly 
inadequate to cope with the situation. 
The new building will be thoroughly 
modern and will have 42 beds, while 
in addition there will be accommoda- 
tion in the new building for various 
laboratories. 

Queen Alexandra Sanatorium has 
had a remarkable growth since it was 
founded by Sir Adam Beck in 1905. 
It has developed and expanded until 
it is to-day one of the largest tuber- 
cular sanatoriums in Canada. Under 
the leadership of Col. Ibbotson Leon- 
ard, D.S.O., as president, the great 
work started by Sir Adam Beck has 
been carried on in a most efficient 
manner. . 


Plan $100,000 Extension for 
Kirkland Lake Hospital 


Negotiations between Teck Town- 
ship Council and various mine man- 
agements were climaxed in June by 
the decision of both factions that in 
the near future a $100,000 hospital 
extension shall be built at Kirkland 
Lake with modern equipment, an air- 
conditioned operating room, and a 
maternity ward of 15 beds. When 
the extension is complete there will 
be bed accommodation for 56 per- 
sons. 

The project only requires provin- 
cial government sanction. “I am very 
happy to think that it has reached 
this stage,” remarked Reeve R. J. 
Carter. “It is gratifying to know that 
with the co-operation of all parties 
concerned we have been able to attain 
an objective, the urgent need of 





Diplomas for Nurses . 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
7 129 Spadina Ave., Toronto 


Diplomas in Leather Cases, Clinical 
Record Forms, etc. 
Engraved Cards and Invitations 
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Fire Prevention Devices 


PYRENE MFG. CO. OF 
CANADA, LIMITED 


91 Don Roadway, Toronto 





Fire Extinguishers of every type—all 
approved by Canadian Fire 
Underwriters Laboratories 


Floor Wax 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 


eee e®@ 
Gauze and Bandage Cutter 


EASTMAN MACHINE Co. 
Buffalo, New York 
Sales Representatives: W. J. Westaway 
Co., Ltd., Main and McNab Sts., Ham- 


ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


eee ee 
Heating Equipment 
Cc. A. DUNHAM CO., LTD. 


1523 Davenport Rd., Toronto 


Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 
Unit Heaters, and 
DIFFERENTIAL HEATING 
SYSTEMS 








Hospital Equipment 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 
Electric Food Trucks, Labor Tables, 
Nursery Tables, Steam Tables and 
Special Equipment 
eeee 


Kitchen Equipment 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 








Electric Kitchen Equipment, including 
Dishwashers, Slicers, Mixers, 
Vegetable Peelers 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 


plies for Hospitals. 


Your perusal of these announcements, together with other 


advertisements in this issue, will be appreciated. 


Kitchen Equipment 


WROUGHT IRON RANGE 
COo., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 

eeee 


Laundry Equipment 


THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Montreal 








Toronto - 
We specialize in Laundry Equipment 
and Supplies for Hospitals. 
eeee 


APPLEGATE'S 
INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. - Chicago, Ill. 


Major Hospital Equipment 


BURKE ELECTRIC & X-RAY 
Co., LIMITED 
32 Grenville St., Toronto 
X-Ray, Physio-Therapy and Sterilizing 
Apparatus. 
Sales — Supplies — Service 
eee e® 


Milk Foods 
THE JUNKET FOLKS CO. 
831 King St. West, Toronto 


JUNKET Powders make milk more 
appealing to patients. 





Write for sample. 


eee ®@ 
Nurses Training Equipment 


CLAY-ADAMS COMPANY, 
INC. 
25 East 26th St., New York, N.Y. 


Anatomical Models, Skeletons, Charts, 
“OB” Phantoms, Manikins, Dolls, etc. 


Olive Oil 


P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 





Pure Olive Oil for Medicinal Purposes. 


which I stressed at the beginning of 
the year.” 

C. Earl Rogers, chairman of the 
hospital board and representative of 
the mines, stated that he too was well 
pleased. Harle B. Long, Kirkland 
Lake architect, has already drawn up 
plans for the new wing, which will 
be on the east side of the present 


hospital. 
* * x 


New Wing at Kitchener 
Hospital 


The Dunker Construction Com- 
pany Ltd. Kitchener, Ont., was 
awarded the general contract for the 
construction of the new wing at the 
K-W Hospital, the award being 
made at a special meeting of the hos- 
pital commission on the recommend- 
ation of the building committee. The 
company’s bid was $50,300 and was 
the lowest of four tenders on the 
general contract. 


The total estimated cost of the 
building, based on the three accepted 
tenders, is $64,093; which Architect 
B. A. Jones, said is within the 
original estimate of the cost of the 
building, $65,000. 

The building committee’s report 
presented by C. N. Weber stated that 
equipment needed for the new wing 
consisted of a signal system, steriliz- 
ing apparatus, linoleum, lighting fix- 
tures, lead screens, outside electric 
service, which with architect’s fees 
would bring the total cost of both 
building and equipment up to $77,- 
190. 


x *k * 


Maternity Ward for Cobourg 
Hospital 


Tenders are being considered for 
building of a maternity wing to the 
Cobourg General Hospital, the di- 
mensions to be 41 by 17 feet. The 
wing, besides containing the matern- 
ity ward, will also house three special 
rooms to be used for clinical pur- 
poses. Tenders closed on July 29 and 
the building is expected to be ready 
in three months. 


Safes 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 
Safes for Radium, X-Ray Negatives, 


Books, Cash, and any special 
requirements 


Sanitary Supplies 


ASSOCIATED CHEMICAL CO. 
OF CANADA, LIMITED 
15 Van Horne St., Toronto 





Insecticides, Disinfectants, Deodorants, 
Waxes, Liquid Soaps 
eeee 


Silverware 


BENEDICT PROCTOR MFG. 
CO., LIMITED 


Trenton, Ontario 


Individual Sugar Sifters, Tea Pots, 
Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 


Stills, Sterilizers, Kettles 


COULTER COPPER & BRASS 
Co., LIMITED 
115 Sumach St., Toronto 


Kettles, Tanks and Special Equipment 
in Copper, Stainless Steel, Nickel 
and Aluminum 


Surgical Supplies 


J. S. SURGICAL SUPPLIES 
LIMITED 


64-66 Princess St., Toronto 








Manufacturers of Surgical Instruments 
and Hospital Equipment. 
eeee 


Thermos Bottles 


THERMOS BOTTLE CO., LTD. 
1239 Queen St. W., Toronto 


THERMOS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 


e@®eee 
X-Ray Course 
DR. A. S. UNGER 


Director of Radiology, Sydenham 
Hospital 
565 Manhattan Ave., New York 
Three Months’ Instruction in Technique 
—Interpretation. Classes for Physi- 
cians and Nurses from first of each 
month. Write for information. 
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DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND—TIllustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 











HUNTER COLLEGE, NEW YORK CITY, OFFERS 
SIX WEEKS’ INTENSIVE COURSE IN X-RAY 
TECHNIQUE, COMMENCING OCTOBER 28, 1935. 
Particulars from the College or Dr. E. Fox, 384 E. 
149th Street, New York City. ALSO SHORT, PRI- 
VATE COURSES IN LABORATORY TECHNIQUE. 








UP TO $50.00 EACH PAID FOR U.S. INDIAN HEAD 
CENTS. We buy all dates regardless of condition. Up 
to $1.00 each paid for U.S. Lincoln Head cents. Up 
to $150.00 each for Canadian coins. We buy Stamp 
Collections, Medals, Books, Old Paper Money, Gold, 
etc. Send 25c. for large illustrated price list and in- 
structions. Satisfaction guaranteed or 25c. refunded. 


HUB COIN SHOP, 155-159 Front St., Sarnia, Ontario 











S.S. White Company of 
Canada Limited 
250 College Street Toronto, Canada 


ANAESTHESIA GASES 


N,O, Oxygen, CO, and Mixtures. 























News of Hospitals and Staffs 
(Continued from page 23) 

hospital and the controls are thermostatically operated. 
When the heat rises to a certain temperature, the alarm 
immediately goes into operation. The bells are placed in 
two points, one in the superintendent’s office and one in 
the boiler room. The bells also operate a dial which shows 
in what part of the building the fire is located. 
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“Dunlopillo” Mattresses Arouse Interest a: 
Fort William Sanatorium 


(Continued from page 21) 


ment. The weight of a body deforms the part from the 
portion underlying the loaded area. Each time the load is 
removed the resilience of the rubber causes the material 
to resume its original shape and the air re-enters the pores. 
Each repetition of this process, e.g., by the movement of 
an occupant of a bed, consequently leads to aeration of 
the mattress. Furthermore, on account of its resilience the 
mattress does not sag nor pack and consequently never 
requires punching to restore its shape. 

On account of the extent of its porosity and in par- 
ticular its microporosity, ‘““Dunlopillo” Cushioning can and 
will absorb water vapor from warm air surcharged with 
moisture, e.g., from the moist atmosphere surrounding a 
sleeping person. When this moist air enters into the pores 
of the material its surplus moisture condenses in them 
while the surface of the material, being slightly warmer 
than the massive depth (owing to the proximity of the 
sleeping person), remains substantially dry. The “breath- 
ing” of the mattress, previously described, caused by the 
movements of the sleeper, is sufficient to cause the re- 
moval of the internal moisture without need for special 
“airing.” 

Varied Applications 

Without touching on the use of “Dunlopillo” Cushion- 
ing in furniture, bus, motor car and theatre seats there 
are a number of very interesting applications in the med- 
ical and surgical fields. It is claimed that as a mattress 
it affords a soft, stable and smooth buttonless surface, 
yet one offering resilient resistance, these qualities being 
peculiarly valuable where immobilization, either general 
or local, is desirable for a patient, e.g., for rheumatic and 
joint cases, heart trouble, following certain surgical pro- 
cedures, etc. Because of its stability a patient can move 
or he moved readily on its surface. Obviously the mat- 
tresses are unpuncturable. 


As applied to invalid cushions “Dunlopillo” Cushioning, 
it is claimed, has a special value in assisting in the pre- 
vention and elimination of bed sores, since the material is 
so sensitive to varying weights yet cannot exert any local- 
ized pressure. 

Operating table pads of “Dunlopillo” Cushioning have 
also been used and it is reported that they promote re- 
laxation yet possess such firmness that the body will not 
roll involuntarily but will be maintained relaxed in any 
position it assumes. 

Another application is for padding in casts. For this 
use the material is made in sheet form of different thick- 
nesses and densities. It is claimed that being soft and 
resilient, it eliminates skin abrasions and that being com- 
pletely porous and always ventilated, it minimizes heat- 
ing, blisters and itching. 

A recently reported use of the material is in the form 
of a chair cushion, the function of which is to assist in 
prostrate gland treatment and convalescence. 


Taken all in all it would seem that “Dunlopillo” Cus- 
hioning possesses characteristics which could be of con- 
siderable assistance in the hospital field in a number of 
different ways. 


Please refer to THE CANADIAN HOSPITAL when writing 
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Style No. 442 


Material 
Number 


Head 


Description 
99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting.. 
56 Best Quality Bleached Marble 


NURSE’S 
OPERATING 
GOWN 


Full-length gown 
with plain front, 
neat turn-over 
collar and _ full- 
length sleeves. 
Closes down back 
with tie tapes, 
and with long 
belt stitched on 
front to tie at 
back. Can be 
furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


Prices on Operating Gowns 





ospital Apparel 











Style No. 407 
PATIENT’S BED GOWN 


Standard length, 40 inches, closes down 
back with tie tapes, or linen buttons, if 
preferred, reinforced with yoke both 
back and front. 
Material : 
Numbers Description 
97 Unbleached Sheeting 
99 Best Quality Unbleached 
Sheeting 
58 High Quality Bleached 
Sheeting 
56 


Per doz. 


13.00 


15.00 


Above prices are for regular cuffs. If 
quired with knitted cuffs add $1.00 per doz. 


re- 


SURGEON’S 
OPERATING 
GOWN 


A full-length 
gown with plain 
front, standing 
collar and _ full- 
length sleeves. 
Closes down the 
back with the 
apes, and with 
long belt stitch- 
ed on front to 
tie at back. Can 
be furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


Style No. 431 


Prices on Operating Gowns 


Material 
Number 


Description 


Per doz. 


99 Best Quality Unbleached Sheeting $12.00 


58 High Quality Bleached Sheeting.. 
56 Best Quality Bleached Marble 
Head 





Above prices are for regular cuffs. If 
quired with knitted cuffs add $1.00 per doz. 


Quotations 
cheerfully 
submitted on 
Special 
Apparel for 
Hospital use. 


All garments uncon- 
ditionally guaran- 
teed, as to both 
workmanship and 
material. 





Style No. 225 
Surgeon’s Double Breasted 





sizes 34-44. At $36.00 per doz. 


Style No. 175 MADE IN CANADA BY 


Sales tax is NOT 
included in above 
quotations, as 
same does not 
apply when gar- 
ments are ship- 
ped to Approved 
Hospitals under 
their purchase 
orders bearing 
the required Sal- 
es Tax exemption 
certificate. 


Coat 


Made from highest quality bleached twill. Even 





Style Nos. 113-79 


13.00 


15.00 


re- 


House Doctor’s Coat 


Made of bleached drill, this 
coat is neat and service- 
able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and point- 
ed cuff on sleeve. Price for 
the coat, $24.00 per dozen. 
Pants to match, $24.00 per 
dozen. 


House Doctor’s Shirt 


Made of the best quality 
bleached shirting, our No. 
65. Price $18.00 per doz. 


CORBE TT- COWLEY 


690 KING STREET W., 
TORONTO 2 
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The sterile lubricant for every 

penetrative purpose. Greaseless and 

water-soluble. In hospital or stand- 
ard-size tubes. 


The New Neat Edge Bandage. No 
fuzzy, frayed edges, no lint. Stays 
neat. 1" to 4" widths—10-yd. lengths. 


4-ply surgical gauze. Flexible alumi- 
num nose bridge permits close fit- 
ting, eliminating cloudy glasses. 


Absorbent; neatly-wound rolls, 8-Ib. 
rolls, 12" wide; 16-lb. rolls, 24" wide. 


@ Known for its excellence wherever quality cotton is used, 


Lee’s Hospital Cotton is made from long-staple first-grade 
raw material by the meticulous Johnson & Johnson processes. 
Its snowy whiteness is achieved by our special bleaching 
methods; its high degree of absorbency is created by our 
own perfected treatments. It is the finest quality of hospital 
roll cotton. If you have never used Lee’s Hospital Cotton, 


send for a full-size trial roll today, and see its superiority. 
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